m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

SEP 1, 2017

A For the 2017 calendar year, or tax year beginning

andending AUG 31,

2018

B Check if C Name of organization D Employer identification number
wPelesble | SOROPTIMIST INTERNATIONAL
ownee | OF THE AMERICAS, INC.
yﬁgze Doing business as 23-2154856
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 1709 SPRUCE STREET 215-893-9000
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ) 762 ’ 816.
ronendedl PHILADELPHIA, PA 19103 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer ELIZABETH M. LUCAS for subordinates?. £ |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: > WWW.SOROPTIMIST .ORG

If "No," attach a list. (see instructions)
H(c) Group'exemption humber P> 3899

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 8 0[ m State of legal domicile: PA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GLOBAL VOLUNTEER ORGANIZATION
% ECONOMICALLY EMPOWERING WOMEN & GIRLS WHO FACE, OBSTACLES TO SUCCESS
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) " 4™ 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . o . 4 14
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) o . . . . .. 5 38
g 6 Total number of volunteers (estimate if necessary) . A 6 308
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 s L . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 4 @t ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) el 1,885,660. 2,378,423,
g 9 Program service revenue (Part VIII, line 2g) 2,415,845, 4,285,079.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 541,286. -14,284.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . .. .. 124,411, 213,857.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ... 4,967,202. 6,863,075.
13 Grants and similar amounts paid (Part IX, celumn (A), lines 1-3) . ... 616,500. 656,500.
14 Benefits paid to or for members (Part IXgeolumn (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee bengfits'(Part IX, column (A), lines 5-10) _ . 2,735,259. 2,964,264.
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
§ b Total fundraising expenses (Paft’lX, column (D), line 25) P> 1,025,326.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 1,914,010. 3,683,987,
18 Total expenses. Add lines,13-17 (must equal Part IX, column (A), line 25) 5,265,769. 7,304,751,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -298,567. -441,676.
58 Beginning of Gurrent Year End of Year
?}—E 20 Total assets(Part Xglined6) 13,659,277. 14,291,581.
<5| 21 Totalliabilities Part X, ne 26) 2,293,850, 2,384,983.
éé 22 Net assets orfund balances. Subtract line 21 fromline20 ....................................... 11,365,427. 11,906,598.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

e

| 2/1/2019

Sign Signature of officer Date
Here ELIZABETH M. LUCAS, EXECUTIVE DIRECTOR & CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid  |CONNIE M. LIRA CONNIE M. LIRA V302019 |1 s [P00481097
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Fim'sEINy 41-0746749
Use Only |Firm'saddressy, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phonen0.215-643-3900
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



SOROPTIMIST INTERNATIONAL

Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

SOROPTIMIST INTERNATIONAL OF THE AMERICAS, INC. IS A GLOBAL

ORGANIZATION THAT SERVES WOMEN AND GIRLS WHO FACE OBSTACLES TO THEIR
SUCCESS SUCH AS VIOLENCE, POVERTY OR TEEN PREGNANCY. FOUNDED IN 1921,
OUR 30,000 MEMBERS IN 21 COUNTRIES AND TERRITORIES DELIVER OUR DREAM

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others;ythetotalexpenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 4 ’ 281 ’ 940 e including grants of $ O . ) (Revenue$ 4 ’ 449 ’ 671 . )
MEMBER SUPPORT: PROVIDE THE DEVELOPMENT, TRAINING, PROGRAMS, TOOLS,
MATERIALS, AND SUPPORT IN SIX LANGUAGES ENABLING 30,000 MEMBERS IN 21
COUNTRIES AND TERRITORIES TO HELP WOMEN AND GIRLS THROUGH PROGRAMS
LEADING TO SOCIAL AND ECONOMIC EMPOWERMENT. OUTCOMES_  INCLUDE INCREASING
STANDARD OF LIVING, QUALITY OF LIFE; SENSE OE/SELFE-ESTEEM AND
CONFIDENCE; AND OPPORTUNITIES TO ACHIEVE THEIR/FULL POTENTIAL AND
CONTINUE THE CYCLE OF GROWTH AND INDEPENDENCE FOR THEIR FAMILY AND
THEIR COMMUNITY.

4b  (Code: ) (Expenses $ 1 l O 2 2 l 6 2 7 e including grants ofi$ 5 8 4 7 O O O o ) (Revenue $ O o)
THE SOROPTIMIST LIVE YOUR DREAM AWARDS: THE SOROPTIMIST LIVE YOUR DREAM
EDUCATION AND TRAINING AWARDS FOR WOMEN, WHICH BEGAN IN 1972, IS ONE OF
SOROPTIMIST'S CORNERSTONE PROGRAMS. THROUGH THE PROGRAM, CLUBS IN 21
COUNTRIES AND TERRITORIESIASSIST WOMEN WHO PROVIDE THE PRIMARY
FINANCIAL SUPPORT FOR THEIR FAMILIES. LIVE YOUR DREAM AWARDS GIVE WOMEN
THE RESOURCES THEY NEED TO “IMPROVE THEIR EDUCATION, SKILLS AND
EMPLOYMENT PROSPECTS. EACH®'YEAR, MORE THAN $2.4 MILLION IS DISBURSED
THROUGH CASH AWARDS. RECIPIENTS HAVE OVERCOME ENORMOUS OBSTACLES
INCLUDING POVERTYs%» DOMESTIC VIOLENCE, AND TEEN PREGNANCY, AND USE THE
AWARDS TO OFFSET ANY COSTS ASSOCIATED WITH THEIR EDUCATION, SUCH AS
BOOKS, CHILDCARE .AND TRANSPORTATION. ON AVERAGE: 86% OF WOMEN WHO HAVE
COMPLETED THEIR EDUCATION REPORT AN INCREASED STANDARD OF LIVING; 93%

4c  (Code: ) (Expenses$ 2 5 9 /i 3 8 6 e including grants of $ O o ) (Revenue $ O o)
DREAM IT; BE IT: CAREER SUPPORT FOR GIRLS, LAUNCHED IN 2014, SERVES, AS
SOROPTIMIST'S OTHER CORNERSTONE PROGRAM. THE GOAL OF THE PROGRAM IS TO
PROVIDE EDUCATION AND ROLE MODELS TO EMPOWER GIRLS TO PURSUE THEIR
CAREER, GOALS AND REACH THEIR FULL POTENTIAL. IT PROVIDES GIRLS WITH
ACCESS TO PROFESSIONAL ROLE MODELS, CAREER EDUCATION AND THE RESOURCES
TOLIVE THEIR DREAMS. CLUBS WORK IN PARTNERSHIP WITH GIRLS WHO FACE
OBSTACLES SUCH AS POVERTY OR TEEN PREGNANCY, IN SMALL GROUPS TO PROVIDE
THEM WITH THE INFORMATION AND RESOURCES SUCH AS CAREER OPPORTUNITIES,
SETTING AND ACHIEVING GOALS, OVERCOMING OBSTACLES TO SUCCESS AND HOW TO
MOVE FORWARD AFTER SETBACKS OR FAILURES. IN THIS FISCAL YEAR, MORE THAN
14,000 GIRLS IN 14 COUNTRIES BENEFITED FROM THE PROGRAM. SINCE THE
PROGRAM BEGAN, 91% OF PARTICIPANTS FEEL MORE CONFIDENT ABOUT THEIR

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 8 O ’ 8 7 4 e including grants of $ 7 2 7 5 O O o) (Revenue$ O .)
4e Total program service expenses P 5,7 44 ’ 827.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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SOROPTIMIST INTERNATIONAL
Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 4 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D; Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes;"'complete
Schedule D, Partill e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheaule D, Partiv. -~ 4L L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV o 4wy 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line,10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X;line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl |\ 11b X
¢ Did the organization report an amount for investments - program relatediinPart X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule DyPart VIIl 11c X
d Did the organization report an amount for other assets in/Part X, line:15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX * 11d X
e Did the organization report an amount for other liabilities.in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl % o 12a | X
b Was the organization included in.€onsolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described.in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, andprogram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"eomplete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign.erganization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Didithe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or forforeign individuals? If "Yes," complete Schedule F, Parts il andiv............ 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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SOROPTIMIST INTERNATIONAL
Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto'defease
ANY LAX-EXEMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin@a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 on990-EZ2:i/f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or.disqualified persons? If "Yes,"
complete Schedule L, Partil g 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 85% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IIl 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Partiv... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner2./f."Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art,/historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," completesSehedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule'N, Part| 4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll "W o 32 X
33 Did the organization own,100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and'301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V, and

Part Viline®, L 34 X
35a Did'the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X

Form 990 (2017)

732004 11-28-17
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SOROPTIMIST INTERNATIONAL

Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 124
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? % | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 4 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O " & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over; a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | = | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . & . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,0004and did theforganization solicit
any contributions that were not tax deductible as charitable contributions? N 4w 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution andspartly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods’or servieessprovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ... B e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the years, . o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included en Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income' from'members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts.due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes;" enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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SOROPTIMIST INTERNATIONAL

Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . .. . .. 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key €mMpIOY e Y . 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? T 4
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? AT et
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ? e 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

bl ba i b T e

oo |bs|w

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses insSchedule,O 9 X

Lol o T e T e B

Section B. Policies (This Section B requests information about policies not requifed by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

<
o
)

Did the organization have local chapters, branches, or affiliates? | 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the arganization to review this Form 990.

Did the organization have a written conflict of interest policy?/f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently. monitorand enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswas done &~ & 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written"document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

Lol el o T ol Ea T e e B B

bl lbad

Other officers or key. employeesiof the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the year? 16a X
If "Yes;* didthe organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ PA , AL ,AK,AR,CA,CO,CT,DC,FL,GA,HI, IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
SUSAN MURRAY - 215-893-9000
1709 SPRUCE STREET, PHILADELPHIA, PA 19103
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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SOROPTIMIST INTERNATIONAL
Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |58
(1) DAWN MARIE LEMONDS 20.00
PRESIDENT X X 0. 0. 0.
(2) ELIZABETH DIGERONIMO 20.00
PRESIDENT- ELECT X X 0. 0. 0.
(3) KATHY KING 20.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) JULIETA ARMENDARIZ DE LOPEZ 5.00
DIRECTOR X 0. 0. 0.
(5) BONNIE DOMONCHUK 5400
DIRECTOR X 0. 0. 0.
(6) NUBUKO FUJII 5. 00
DIRECTOR X 0. 0. 0.
(7) MINDA GARCIA 5.00
DIRECTOR X 0. 0. 0.
(8) MARIZA SCHUSTER BUENO 5.00
DIRECTOR X 0. 0. 0.
(9) KAREN CROMER JOHNSON 5.00
DIRECTOR X 0. 0. 0.
(10) HEIDI MCNAMAR 5.00
DIRECTOR X 0. 0. 0.
(11) SHERRY PEARSON 5.00
DIRECTOR X 0. 0. 0.
(12) MICHIKO SHOJI 5.00
DIRECTOR X 0. 0. 0.
(13) TINA WEI-KANG PAN 5.00
DIRECTOR X 0. 0. 0.
(14) TOSHIKO RYOMOTO 5.00
DIRECTOR X 0. 0. 0.
(15) ELIZABETH LUCAS SUBLEWSKI 40.00
EXECUTIVE DIRECTOR & CEO X 275,666. 0.] 63,817.
(16) SUSAN MURRAY 40.00
COO & CFO (07/2017) X 52,241. 0. 945.
(17) LISA MANGIAFICO 40.00
SR. DIR. OF INFO SERVICES X 107,034. 0.] 23,702.
732007 11-28-17 Form 990 (2017)
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SOROPTIMIST INTERNATIONAL

Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©) (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g| £ g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below el BE s organizations
(18) DARLENE FRIEDMAN 40.00
SR. DIR, OF MARKETING COM X 111,728. 0. 40,084.
(19) LORI BLAIR 40.00
SR. DIR, OF PROGRAM SERVIC X 103,800. 0.] 42,110.
(20) NANCY MONTVYDAS, CFRE 40.00
SR. DIR. OF DEV, X 111,383. 0.] 33,383.
1b Sub-total > 761,852. 0. 204,041.
c Total from continuation sheets to Part VIl, Section A " = o | 4 0. 0. 0.
d Total (addlinestbandtc) .. ... .. £ .l > 761,852. 0.] 204,041.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, ortrustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J fot such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greaterthan $150,000? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receivefor accrue compensation from any unrelated organization or individual for services
rendered to the organization?lf "Yes, ".complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your fiveshighest compensated independent contractors that received more than $100,000 of compensation from
the organization¢Report.compensation for the calendar year ending with or within the organization’s tax year.
(B) (€
Name and business address Description of services Compensation
C SYSTEMS,, LLC, 510 THORNALL STREET, SUITE DATABASE SUPPORT
310, .EDISON, NJ 08837 HOSTING AND MAINTENA 224,673.
JANNEY ‘MONTGOMERY SCOTT LLC, 1717 ARCH
STREET, »17TH FLOOR, PHILADELPHIA, PA 19103 |INVESTMENT FEES 107,005.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2017)
732008 11-28-17
8

18160129 131844 097-10232500

2017.05030 SOROPTIMIST INTERNATIONAL O 097-5FEl



SOROPTIMIST INTERNATIONAL

Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) ©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,378,423,
g% g Noncash contributions included in lines 1a-1f: $ 39 ’ 657.
o0& h Total. Addlines1a-1f ... > 2,378,423,
Business Code|
8 2 a MEMBERSHIP DUES 900099 2,416,161, 2,416 ,161s
Eo b CONVENTIONS & MEETINGS 900099 1,865,692, 1,865,692,
& 2 ¢ MAGAZINE SUBSCRIPTIONS 511120 3,226, 3,226y
7| .
a f All other program service revenue
g Total. Addlines2a-2f _................."."\".... > 4,285,079,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 227,097, 227,097,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ...............................L.... >
7 a Gross amount from sales of (i) Securities (ii),Other
assets other than inventory 4,524,723,
b Less: cost or other basis
and sales expenses 4,766,104,
¢ Gainor(oss) £241,381.
d Netgain or (I0SS) .......occooovvoveeeee s B > -241 381, -241 381,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 _ a
g b Less:directexpenses ..o . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Pat IV, linedQ a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a 298,229,
b Less:costofgoodssold b 133,637,
¢ Net income or (loss) from sales of inventory ... » 164,592, 164,592,
Miscellaneous Revenue Business Code|
11 a LIABILITY INSURANCE 900099 45,475, 45,475,
b OTHER INCOME 900099 3,790, 3,790,
c
d Allotherrevenue . . ...
e Total. Addlines11a-11d | 2 49,265,
12  Total revenue. See instructions. ... ... > 6,863,075, 4,449,671, 34,981,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

SOROPTIMIST INTERNATIONAL

OF THE AMERICAS,

INC.

23-2154856 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 33,000. 33,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 298,000. 298,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 325,500. 325,500.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 469,481. 270,923. 93,896. 104,662.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,029,388. 1,644,727. 113,597. 271,064.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,540. 67,893, 789. 6,858.
9 Other employee benefits . 209,969. 165,997 14,468. 29,504.
10 Payrolltaxes 179,886. 138,872. 14,391. 26,623.
11 Fees for services (non-employees):
a Management
b Legal . 32,896. 3,698. 25,042, 4,156.
c Accounting . 18,900« 18,900.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 106,223, 106,223.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 21,774. 14,379. 2,400. 4,995.
12 Advertising and promotion ..
13 Office expenses 225,211. 118,264. 73,616. 33,331.
14 Informationtechnology  _am 226,705. 175,017. 18,136. 33,552.
15 Royalties
16 Occupancy el 53,421- 41,241- 4,274. 7,906.
17  Travel . amwE 176,1480 169,811. 3,449. 2,888.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventjons, and'meetings . 1,971, 315. 1,599,925. 371,390.
20 Interest
21 Payments to affiliates’ w0
22 Depreciation,depletion, and amortization 139,278. 107,523. 11,142. 20,613.
23 Insurance. 94,688- 60,413. 34,275.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP SERVICES 331,038. 331,038.
b SOROPTIMIST INTERNATION 123,530. 123,530.
¢ DEVELOPMENT RELATED EXP 107,784. 107,784.
d PRINTING AND PUBLICATIO 49,574, 49,574,
e All other expenses 5,502. 5,502.
25 Total functional expenses. Add lines 1 through 24e 7,304,751.| 5,744,827. 534,598.| 1,025,326.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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SOROPTIMIST INTERNATIONAL

Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 791 ' 963.] 1 741 ' 981.
2 Savings and temporary cash investments 2 ' 908 .7 92.| 2 1 .7 60 ' 264.
3 Pledges and grants receivable, net 87 ;5 00.] 3 65 ' 362.
4 Accounts receivable, net 24 ' 207.| a 97 ' 292.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories for sale Or USe 79 ' 856./.8 52 ' 334.
9 Prepaid expenses and deferred charges 359,225.) 9 142,319.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,692,326.
b Less: accumulated depreciation . 10b 1,318,039- 1,421,066- 10c 1,374,287-
11 Investments - publicly traded securities . 7, 972 ' 020.] 11 10 ' 043 ' 094.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11w 14,648.] 15 14,648.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... .4 . . 4wl 13,659,277.] 16 14,291,581.
17 Accounts payable and accrued expenses 342 ' 180.] 17 448 ' 839.
18  Grants payable e 18
19 Deferred revenue e e 1,922,458- 19 1,917,899-
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 29 ’ 212.] 21 18 ’ 245,
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL . 0. "¢ 22
= |23 Secured mortgages and notes payable tounrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . ... . ... 24
25 Other liabilities (including fedéral income tax, payables to related third
parties, and other liabilities not in€luded on lines 17-24). Complete Part X of
Schedule D o 25
26 Total liabilities. Add lineS7 through 25 ... ... 2,293,850.] 26 2,384,983.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ completeldines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assets 2,041,506- 27 1,616,087-
g 28 Temporarilyirestricted net assets 295 ' 141.] 28 302 ' 322.
'g 29 Permanently restricted net assets 9 ' 028 .7 80.| 29 9 ' 988 ' 189.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,365,427- 33 11,906,598-
34 Total liabilities and net assets/fund balances ... 13 ’ 659 ’ 277.] 34 14 ’ 291 , D 81.
Form 990 (2017)
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SOROPTIMIST INTERNATIONAL

Form 990 (2017) OF THE AMERICAS, INC. 23-2154856 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,863,075.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,304,751.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -441 ’ 676.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 11,365,427.
5 Net unrealized gains (losses) on investments 5 982 ’ 847.
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 11,906,598.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... @0 b [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaift in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?« o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or«seviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ' . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were'audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated.and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 3a X
b If "Yes," did the organization undergo the required‘audit.or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization SQROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter.the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit.described,in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, andsstate of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2).no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety..See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to|perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1).or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supportingorganization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or. controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A"and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A 'supporting organization operated in connection with, and functionally integrated with,

its supported organization(s)(see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionallyiintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of sUpPOrted Organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SOROPTIMIST INTERNATIONAL
Schedule A (Form 990 or 990-E7) 2017 OF THE AMERICAS, INC. 23-2154856 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,980,776, 4 086,668, 1,679,874, 1,885,660, 2,378,423, 14,011,401,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3,980,776, 4,086,668, 1,679,874, 1,885,660, 2,378,423, 14,011,401,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@®
6 Public support. subtract line 5 from line 4. 14,011,401,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 3,980,776. 4,086’668. 1,679’874. 1,885’660. 2,378’423. 14,011,401.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 279,608. 284,354. 261,731. 273,826. 227,097. 1,326,616,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 30.] 52,861.] 51,811.[ 49,265.| 153,967.

11 Total support. Add lines 7 through 10 15,491,984,
12 Gross receipts from related activitiespetc. (seelinstructions) 12 | 11,613,789.
13 First five years. If the Form 990iis for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Were ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage.for 2017 (line 6, column (f) divided by line 11, column (f)) ... . ... 14 90.44 %
15 Public support pefcentage from 2016 Schedule A, Part Il, line 14 15 90.95 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3%:support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
andsstop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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SOROPTIMIST INTERNATIONAL
Schedule A (Form 990 or 990-E7) 2017 OF THE AMERICAS, INC. 23-2154856 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . o
12 Other income. Domot include gain
or loss from the sale of capital
assets (Explainin Part V1) ------------
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five,years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecCK thiSboX aNd STOP NEIre ... . ... ... | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SOROPTIMIST INTERNATIONAL
Schedule A (Form 990 or 990-E7) 2017 OF THE AMERICAS, INC. 23-2154856 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If.
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants.tothe:foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have anilRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what.controls the organization used
to ensure that all support to the foreign supported organization was used exelusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part.\VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing.decument? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported‘organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes;*.complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section'509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SOROPTIMIST INTERNATIONAL
Schedule A (Form 990 or 990-E7) 2017 OF THE AMERICAS, INC. 23-2154856 pages
[Part IV| Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority .of the'directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in'Part Vll how control
or management of the supporting organization was vested in the same persons that.controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount.ef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of.the date of natification, and (i) copies of the
organization’s governing documents in effect on the date’of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2);did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the taxiyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in'this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method,thatthe organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization isithe parent of each of its supported organizations. Complete line 3 below.
c |:| The organization-supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities TestaAnswer (a) and (b) below. Yes | No
a Did substantially‘all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OF THE AMERICAS, INC. 23-2154856 pages6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Qs |[DN|=

o0 [H[WIN|=

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (fromSection A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtractline 5 from line 4, unless subject to
emergency temporary reductions(see instructions) 6
I_l Check here if thescurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Qs |[DN|=

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OF THE AMERICAS, INC. 23-2154856 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(—

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(3]

5 Remaining underdistributions for years prior.to 2017, if
any. Subtract lines 3g and 4a fromline 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions)for2017¢Subtract lines 3h
and 4b from line 1. For.result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line.7:

Excess:from2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OF THE AMERICAS, INC. 23-2154856 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CLUB LIABILITY INSURANCE REIMBURSEMENT

2015 AMOUNT: $ 52,861.

2016 AMOUNT: $ 51,811.

2017 AMOUNT: $ 45,475.

OTHER INCOME

2014 AMOUNT: $ 30.

2017 AMOUNT: $ 3,790.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only:
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in‘the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A 2a
b Total acreage restricted by conservation easements . el 2b
¢ Number of conservation easements on a certified historic structure includediin (@)« . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the,periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoringy.inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N@B))? W% N 4 [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, theitext ofithe footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the‘organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization/elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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SOROPTIMIST INTERNATIONAL
Schedule D (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X |:| Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BeginNINg DalanCe
Additions during the year .
Distributions during the year
ENdING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, PartilV; line 10.

- 0o o O

(a) Current year (b) Prior year (c).Twayyears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 9,028,780, 8,983,096, 8,792,753, 10,483,197, 9,622,767,

b Contributons

¢ Net investment earnings, gains, and losses 959,409, 45,684, 190,343, -1,690,444, 860,430,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g Endof yearbalance 9,988,189, 9,028,780, 8,983,096, 8,792,753, 10,483,197,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> .00 %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment p> . 00 %

The percentages on lines 2a, 2b, and 2¢'should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i) X
(i) related OrQaNiZatioNS e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XllLthe intended uses of the organization’s endowment funds.

Part VI |Land, Bmldmgs and Equipment.

Complete ifithe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings 2,391,108.] 1,107,546.] 1,283,562.
¢ Leasehold improvements ... ...
d 301,218. 210,493. 90,725.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 1,374,287.

732052 10-09-17
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SOROPTIMIST INTERNATIONAL
Schedule D (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation:Cost.or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desctiption (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . >

Part X | Other Liabilities.

Completefif the erganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federalincome taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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SOROPTIMIST INTERNATIONAL
Schedule D (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,295,600.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 982,847.

b Donated services and use of facilities 2b 449,678.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 1,432,525,
3 Subtractline 2e fromline1 3 6,863,075,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... . . .....................L 5 6 ’ 863 ’ 075.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses-per.Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4 1 7,75 4 ’ 429.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 449 ) 678.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough2d 2e 449,678.
3 Subtractline 2e from line 1 A 3 7,304,751.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b & . 4w 4a

b Other (Describe inPartxit.y L 4b

¢ Addlnesd4aandab o 4 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ........................c.c.ccc.c.c.cc........ 5 7,304,751,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION RECEIVES 'FUNDS FROM MEMBER CLUBS ON BEHALF OF OTHER

ORGANIZATIONS, WHICH IT HOLDS AND, PERIODICALLY MAKES REMITTANCES TO THEM.

THESE FUNDS ARE,NOT OWNED BY THE ORGANIZATION NOR DOES IT EXERCISE

DISCRETION, OVER, RECEIPTS OR DISBURSEMENTS. CONSEQUENTLY, THEY ARE

INCLUDED '‘AS A LIABILITY ON THE STATEMENT OF FINANCIAL POSITION. RECEIPTS

AND DISBURSEMENTS OF AGENCY FUNDS ARE NOT INCLUDED IN THE STATEMENTS OF

ACTIVITIES.

PART V, LINE 4:

THE ENDOWMENT FUND EXISTS TO PROVIDE A SUPPLEMENT TO OPERATING INCOME, AND

FOR THE PURPOSES OF LONG-TERM GROWTH OF ASSETS FOR THE ORGANIZATION.
732054 10-09-17 Schedule D (Form 990) 2017
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SOROPTIMIST INTERNATIONAL
Schedule D (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 pages
[Part Xl | Supplemental Information (continued)

PART X, LINE 2:

SIA IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC). THE ORGANIZATION FOLLOWS THE ACCOUNTING

GUIDANCE FOR UNCERTAINTY IN INCOME TAXES USING THE FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION OF THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE ON THE

RECOGNITION, MEASUREMENT, AND CLASSIFICATION OF INCOME<TAX UNCERTAINTIES,

ALONG WITH ANY RELATED INTEREST OR PENALTIES.

THE ORGANIZATION'S FEDERAL TAX RETURN IS%WSUBJECT TO AUDIT BY TAXING

AUTHORITIES. AS OF AUGUST 31, 2018, THE _ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE.

Schedule D (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States e —
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury 1 d
nspection

Internal Revenue Service

Name of the organization

SOROPTIMIST INTERNATIONAL
OF THE AMERICAS, INC. 23-2154856
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Employer identification number

Form 990, Part IV,

line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in|(d) (f) Total
. offices. g&ﬂ%%%ensd (by type)l(such as, fundraising, pro- isa program §§rvice, exegpgggres
in the region iggﬁ?rgg?;gt gram s.e.rV|ces, |nvestments, grgnts to descr'lbe specmc typ.e investments
in the region recipients located in the region) of service(s) in the region in the region
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, GRANTS TO RECIPIENTS
CAMBODIA, 0 0 [LOCATION IN REGION 203,500,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATION IN REGION 46,000,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATION IN_REGION 76,000,
3a Subtotal 0 0 325,500,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 325,500,

LHA

732071 10-06-17
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Schedule F (Form 990) 2017

SOROPTIMIST INTERNATIONAL

OF THE AMERICAS,

INC.

23-2154856

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount. of (h).Description (i)_ Method of
(a) Name of organization dEIN (if applicabl (c) Region ) noncash of noncash \valuation (book, FMV,
an (if applicable) grant of cash grant [cash disbursement| qsistance assistance appraisal, other)
ISOUTH AMERICA ISOROPTIMIST CLUB
REGION [GRANTS 5,000 .WIRE 0.
SOUTH AMERICA ISOROPTIMIST CLUB
REGION [GRANTS 4,000,WIRE 0.
ISOROPTIMIST CLUB
ASIA/PACIFIC [GRANTS 5,000 . WIRE 0.
ISOROPTIMIST CLUB
ASIA/PACIFIC [GRANTS 5,000 .WIRE 0.
SOUTH AMERICA ISOROPTIMIST CLUB
REGION [GRANTS 5,000 .WIRE 0.
ISOROPTIMIST CLUB
ASIA/PACIFIC GRANTS 1,000.WIRE 0.
ISOROPTIMIST CLUB
ASIA/PACIFIC [GRANTS 5,000 . WIRE 0.
SOUTH AMERICA ISOROPTIMIST CLUB
REGION [GRANTS 3,500 .WIRE 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . > 12
3 Enter total number of other OrgaRIZaAtIONS OF ENTIIES ... oot ettt e e et e ettt e et ettt et e et eneceeeenss » 0

732072 10-06-17
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SOROPTIMIST INTERNATIONAL

Schedule F (Form 990) OF THE AMERICAS, INC. 23-2154856 Page 2
Part |l I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization dEIN (if applicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant [cash disbursement| qsistance assistance appraisal, other)
ISOROPTIMIST CLUB
ASIA/PACIFIC GRANTS 500.WIRE 0.
SOUTH AMERICA ISOROPTIMIST CLUB
REGION GRANTS 4,000 ,WIRE 0.
ISOROPTIMIST CLUB
ASIA/PACIFIC GRANTS 1,000 ,WIRE 0.
SOUTH AMERICA ISOROPTIMIST CLUB
REGION GRANTS 500 .WIRE 0.

732182
04-01-17
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SOROPTIMIST INTERNATIONAL

Schedule F (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
LIVE YOUR DREAM AWARD EAST ASIA/PACIFIC 66 186,000 .WIRE TRANSFER 0.
LIVE YOUR DREAM AWARD NORTH AMERICA 10 46 ,000 . WIRE TRANSFER 0.
LIVE YOUR DREAM AWARD SOUTH AMERICA 10 54,000 .WIRE TRANSFER 0.

Schedule F (Form 990) 2017
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SOROPTIMIST INTERNATIONAL
Schedule F (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) g |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, *

the organization may be required to file Form 8865, Return of U.S. Persons With Respect.to/Certain

Foreign Partnerships (see Instructions forForm8865) . |:| Yes No
6 Did the organization have any operations in or related to any boycotting colintries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2017
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SOROPTIMIST INTERNATIONAL
Schedule F (Form 990) 2017  OF THE AMERICAS, INC. 23-2154856 pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FOR SIA'S LIVE YOUR DREAM AWARD PROGRAMS, APPLICANTS ARE CHOSEN AT ALL

LEVELS USING THE SAME JUDGING CRITERIA AND BASED UPON INFORMATION

PROVIDED BY THE APPLICANT. THE AWARDS ARE GIVEN TO SUPPORT THE RECIPENTS'

EDUCATION. FOLLOW UP IS DONE ON THE PLANNED PROGRAM OUTCOMES~TO MEASURE

IF GOALS OR OBJECTIVES OF THE PROGRAM ARE BEING MET.

SOROPTIMIST CLUB GRANTS ARE AWARDED TO SIA CLUBS TO, START OR CONTINUE

PROJECTS IN THEIR COMMUNITIES THAT IMPROVE THE ‘LIVES,OF WOMEN AND GIRLS.

CLUBS REQUEST GRANTS THROUGH AN APPLICATION “PROCESS AND GRANTS ARE

REVIEWED BY THE SIA PROGRAM CHAIRS, WHO DETERMINE WHICH PROJECTS ARE

FUNDED AND THE RECOMMENDED FUNDING LEVELS, FINAL GRANT FUNDING IS

APPROVED BY THE PRESIDENT. CLUBS SIGN A CONTRACT STATING THAT THEY WILL

UNDERTAKE THE APPROVED PROJECTS'AND THAT ANY CHANGES NEED TO BE APPROVED

BY STA. THEY ARE ALSO RESPONSTBLE FOR FILING TWELVE MONTH REPORTS ON THE

PROGRESS OF THEIR PROJECTS.

SCH F, PART V

IN OUR MISSION TO IMPROVE THE LIVES OF WOMEN AND GIRLS THROUGHOUT THE

WORLD, IT «ISWNOT THE POLICY OF SOROPTIMIST INTERNATIONAL TO DETERMINE

THE CHARITABLE STATUS OF ORGANIZATIONS RUNNING THE PROGRAMS WHICH

ACCOMPLISH OUR MISSION.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-9947
(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 award the Grants O @S SIS AN CE [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ~(f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash \'/:?\I/Ililat:);p(rk;%%‘f’ noncash assistance or assistance
assistance ’oth en ’

BORREGO SPRINGS, CA
P.O. BOX 504
BORREGO SPRINGS, CA 92004-0504 95-6131242 [501cC3 2,500, 0. SOROPTIMIST CLUB GRANTS
BUTLER COUNTY, PA
P.O. BOX 1882
BUTLER, PA 16003-1882 25-6063754 [501cC3 5,000, 0. SOROPTIMIST CLUB GRANTS
CENTRAL JERSEY COAST, NJ
1556 SCHOLAS PL
TOMS RIVER, NJ 08755 22-6073793 [501c3 2,000, 0. SOROPTIMIST CLUB GRANTS
DAVIS, CA
P.O. BOX 472
DAVIS, CA 95617-0472 94-61741514 [501c3 1,000. 0. SOROPTIMIST CLUB GRANTS
IDYLLWILD, CA
P.O. BOX 901
IDYLLWILD, CA 92549-0901 33=0100832 [501cC3 1,000, 0. ISOROPTIMIST CLUB GRANTS
KENTON, OH
7542 STATE RT 68
KENTON, OH 43326 34-1581131 [501c3 3,000, 0. SOROPTIMIST CLUB GRANTS

2 Enter total number of section.501(c)(3) and government organizations listed in the line 1 table | 4 15.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e et eeeeeeennns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SOROPTIMIST INTERNATIONAL
Schedule | (Form 990) OF THE AMERICAS, INC. 23-2154856 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash;assistance or assistance
assistance (book, FMV,

appraisal, other)

MILWAUKEE, WI
4166 SOUTH 5TH PLACE
MILWAUKEE, WI 53207 39-6078407 [501cC3 1,500, 0. ISOROPTIMIST CLUB GRANTS

RIO VISTA, CA
P.O, BOX 152
RIO VISTA, CA 94571-0152 94-6104120 [p01cC3 1,500, 0, ISOROPTIMIST CLUB GRANTS

SALT LAKE CITY, UT
P.O, BOX 571021

SALT LAKE CITY, UT 84157-1021 20-0664973 [501C3 3,500, 0. SOROPTIMIST CLUB GRANTS
TACOMA, WA

2053 NORTH FREMONT

TACOMA, WA 98406 91-6056161 [501C3 3,000, 0. SOROPTIMIST CLUB GRANTS

VACAVILLE TWILIGHT
P.O, BOX 658

VACAVILLE, CA 95696 82-1369826 [501C3 5,000, 0. ISOROPTIMIST CLUB GRANTS
VALENCIA

P.O, BOX 802275

SANTA CLARITA, CA 91380-2275 95-4002539 [501C3 2,000, 0. ISOROPTIMIST CLUB GRANTS

VIRGINIA, MN
P.O, BOX 389
VIRGINIA, MN 55792-0389 41-6040928 [501C3 1,000, 0. ISOROPTIMIST CLUB GRANTS

BENICIA, CA
P.O, BOX 282

BENICIA, CA 94510-0282 94-2359493 [501C3 500. 0. SOROPTIMIST CLUB GRANTS
CORONA, CA

P.O. BOX 381

CORONA, CA 92878-0381 95-6096040 [501C3 500. 0. SOROPTIMIST CLUB GRANTS

Schedule | (Form 990)

732241
04-01-17 4 2



SOROPTIMIST INTERNATIONAL

Schedule | (Form 990) (2017) OF THE AMERICAS, INC.

23-2154856 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
LIVE YOUR DREAM AWARD 114 298,000, 0.

I Part IV I Supplemental Information. Provide the information required in Part lgline 2; Partdll, column (b); and any other additional information.

PART I, LINE 2:

FOR SIA'S LIVE YOUR DREAM AWARD PROGRAMS, APPLICANTS ARE CHOSEN AT THREE

ORGANIZATIONAL LEVELS - CLUB, REGION AND HEADQUARTERS - USING THE SAME

JUDGING CRITERIA AND BASED UPON INFORMATION PROVIDED BY THE APPLICANT. THE

AWARDS ARE GIVEN TO SUPPORT THE RECIPENTS EDUCATION.

FOLLOW UP IS DONE ON

THE PLANNED PROGRAM OUTCOMES TO MEASURE IF GOALS OR OBJECTIVES OF THE

PROGRAM ARE BEING/MET.

SOROPTIMIST CLUB GRANTS ARE AWARDED TO SIA CLUBS TO START OR CONTINUE

732102 11-01-17
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SOROPTIMIST INTERNATIONAL

Schedule | (Form 990) OF THE AMERICAS, INC. 23-2154856 page2
[Part IV | Supplemental Information

PROJECTS IN THEIR COMMUNITIES THAT IMPROVE THE LIVES OF WOMEN AND GIRLS.

CLUBS REQUEST GRANTS THROUGH AN APPLICATION PROCESS AND GRANTS ARE REVIEWED

BY THE SIA PROGRAM CHAIRS, WHO DETERMINE WHICH PROJECTS ARE FUNDED AND THE

RECOMMENDED FUNDING LEVELS. FINAL GRANT FUNDING IS APPROVED BY THE

PRESIDENT. BEFORE RECEIVING FUNDS, CLUBS SIGN A CONTRACT STATING -THAT THEY

WILL UNDERTAKE THE APPROVED PROJECTS AND THAT ANY CHANGES NEED TO BE

APPROVED BY SIA. THEY ARE ALSO RESPONSIBLE FOR FILING TWELVE MONTH REPORTS

ON THE PROGRESS OF THEIR PROJECTS.

Schedule | (Form 990)
732291
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or.
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain | ¢ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors;
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlined@? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by.arelated-organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvalby the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt 2 o 4a X
b Participate in, or receive payment from, a supplemental nonqualified tetirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII,SectionA, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFQaNIZat ON Y 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe'in Part 111.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE O QAN ZA  ON 2 i 6a X
b Any related organization? 6b X
If "Yes" on,line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not.described on'lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SOROPTIMIST INTERNATIONAL

Schedule J (Form 990) 2017

OF THE AMERICAS,

INC.

23-2154856

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizationsydescribed in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
. 1 ase 1] onus 1] er H
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) ELIZABETH LUCAS SUBLEWSKI | 275,666. 0. 0. 46,769. 17,048. 339,483. 0.
EXECUTIVE DIRECTOR & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) DARLENE FRIEDMAN (i) 111,728. 0. 0. 15,783. 24,301. 151,812. 0.
SR. DIR, OF MARKETING COM (i) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

Schedule J (Form 990) 2017
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SOROPTIMIST INTERNATIONAL
Schedule J (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

ELIZABETH LUCAS SUBLEWSKI - $10,000 TO 457F PLAN

Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

SOROPTIMIST INTERNATIONAL

Employer identification number

OF THE AMERICAS, INC. 23-2154856
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 2,900.FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 36 , 1457 . FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P (
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization.completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exemptpurposes for the entire NOIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the'organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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SOROPTIMIST INTERNATIONAL
Schedule M (Form 990) 2017 OF THE AMERICAS, INC. 23-2154856 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE FIGURE IN THIS COLUMN REPRESENTS THE NUMBER OF DONORS.

732142 09-07-17 Schedule M (Form 990) 2017

49
18160129 131844 097-10232500 2017.05030 SOROPTIMIST INTERNATIONAL O 097-5FEl



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘i‘i“’i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS: LIVE YOUR DREAM AWARDS AND DREAM IT, BE IT, IN 21 COUNTRIES

AND TERRITORIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

OF RECIPIENTS REPORT INCREASED SELF-ESTEEM; AND 97% OF RECIPIENTS FEEL

THEY ARE NOW A ROLE MODEL FOR THEIR DEPENDENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FUTURE SUCCESS; 87% OF PARTICIPANTS FEEL MORE.PREPARED TO PURSUE THEIR

CAREER GOALS; AND 88% OF PARTICIPANTS .CREATED ACHIEVABLE GOALS FOR

THEIR FUTURE.

FORM 990, PART III, LINE 4D,/ OTHER"PROGRAM SERVICES:

OTHER PROGRAMS: SOROPTIMIST CLUB GRANTS FOR WOMEN AND GIRLS PROVIDE

FINANCIAL SUPPORT TO LOCAL CLUBS TO FUND LOCAL PROJECTS BENEFITTING

WOMEN AND GIRLS. IN THIS FISCAL YEAR, MORE THAN 2,500 WOMEN BENEFITTED

FROM THE PROJECTS SUPPORTED BY THESE GRANTS.

EXPENSES $ 130,423. INCLUDING GRANTS OF $ 72,500. REVENUE $ 0.

OTHER' PROGRAMS: IN 2014, SOROPTIMIST LAUNCHED LIVEYOURDREAM.ORG TO

ENGAGE PEOPLE IN OUR LIFE-CHANGING PROGRAMS WHO ARE NOT MEMBERS. MORE

THAN 125,000 PEOPLE HAVE SIGNED UP TO ENGAGE WITH OUR ON-LINE COMMUNITY

AND TAKE ACTION TO ECONOMICALLY EMPOWER WOMEN AND GIRLS THROUGH ACCESS

TO EDUCATION.

EXPENSES $ 50,451. INCLUDING GRANTS OF $ O. REVENUE $ O.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization SOROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF SIA INCLUDE 1,269 SOROPTIMIST CLUBS IN THE US (AND ITS

TERRITORIES), CANADA, MEXICO, CENTRAL AMERICA, SOUTH AMERICA, TAIWAN,

JAPAN, KOREA, PHILIPPINES, AND PALAU. EACH SOROPTIMIST CLUB HASsONE VOTE

WHICH IS EXERCISED VIA MAIL BALLOT. ANY INDIVIDUAL INTERESTEDw%IN, SUPPORTING

OUR VISION, MISSION AND CORE VALUES IS PERMITTED TO JOINs

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE PRESIDENT-ELECT AND MEMBERS OF THE,BOARD OF DIRECTORS.

MEMBERS OF THE SIA BOARD OF DIRECTORS ARE ELECTED FROM 13 ELECTORAL AREAS

AND SERVE STAGGERED 2-YEAR TERMS, WITH HALF OF THE DIRECTORS ROTATING OFF

EACH YEAR.

FORM 990, PART VI, SECTION A, LINE 7B:

THE PRESIDENT-ELECT IS ELECTED ANNUALLY VIA MAIL BALLOT TO ALL THE

SOROPTIMIST CLUBS IN GOOD STANDING AT THE TIME OF ELECTION, AND

AUTOMATICALLY SUCCEEDS TO 'THE OFFICE OF PRESIDENT ON SEPTEMBER 1 OF THE

FOLLOWING YEAR. AMENDMENTS TO THE ORGANIZATION'S ARTICLES OF INCORPORATION

AND BYLAWS MUST,BE APPROVED BY A MAJORITY OF THE SOROPTIMIST CLUBS, WITH

ADVANCE NOTICE. /IN ADDITION, THE CLUBS CONSIDER RESOLUTIONS DIRECTING

CERTAIN MISSION-RELATED PROJECTS OR ACTIVITIES. ALL PROPOSED AMENDMENTS AND

RESOLUTIONS ARE CONSIDERED BY DELEGATES ATTENDING THE CONVENTION AND THEN

SENT IN FINAL FORM VIA MAIL BALLOT TO ALL SOROPTIMIST CLUBS IN GOOD

STANDING FOR CONSIDERATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A COPY OF THE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization SOROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856

COMPLETED FORM 990 WILL BE PROVIDED TO ALL BOARD MEMBERS FOR REVIEW PRIOR

TO FILING. APPROVAL OF THE FORM 990 WILL BE CONDUCTED THROUGH A MAIL BALLOT

OR AT A SCHEDULED BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS AND EMPLOYEES OF SIA ARE EXPECTED TO ACT~IN A MANNER TO

PUT THE INTEREST OF SIA BEFORE ANY PERSONAL BENEFIT. INFORMATION OR

PERSONAL CONTACTS GAINED THROUGH ASSOCIATIONS WITH SIA MAY NOT BE USED FOR

PERSONAL PROFIT, GAIN OR ADVANTAGES. IMMEDIATE FAMILY MEMBERS OF SIA

EMPLOYEES MAY NOT BE EMPLOYED BY, SIGN CONTRACTS FOR, OR RECEIVE ANY

FINANCIAL COMPENSATION FROM OR HAVE BUSINESS, INTERESTS WITH SIA. FROM TIME

TO TIME, SIA CIRCULATES QUESTIONNAIRES ABOUT CONFLICTS OF INTEREST TO

PERSONS, INCLUDING UPON COMMENCEMENT OF SERVICE ON THE BOARD OR EMPLOYMENT

AND AT LEAST ANNUALLY THEREAFTER. ANY CONFLICTS DISCLOSED ARE REPORTED TO

THE PRESIDENT OR EXECUTIVE DIRECTOR. THE PERSON SHALL REFRAIN FROM VOTING

ON ANY SUCH TRANSACTION, PARTICIPATING IN DELIBERATIONS CONCERNING IT, OR

USING PERSONAL INFLUENCE IN,ANY WAY IN THE MATTER. THE PERSON OR THE

PRESIDENT SHALL DISCLOSE A" POTENTIAL CONFLICT OF INTEREST TO THE OTHER

MEMBERS OF THE BOARD, OR COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

SIA PAYS \ITS EXECUTIVE DIRECTOR/CEO (CEO) FAIR MARKET VALUE FOR HIS/HER

SERVICES WITHIN THE CONTEXT OF FISCAL RESPONSIBILITY TO THE ORGANIZATION.

COMPARABLE COMPENSATION AND BENEFIT PACKAGES ARE RESEARCHED BY THE CHIEF

OPERATING AND FINANCE OFFICER (COO/CFO) OR AN OUTSIDE SOURCE AT THE

DISCRETION OF THE BOARD ON AN ANNUAL BASIS. THE BOARD WILL REVIEW BENEFITS

AND ADJUSTMENTS TO THE RANGE ANNUALLY, USING THIS RESEARCH AS A GUIDE. A

WRITTEN PERFORMANCE EVALUATION OF THE CEO IS PREPARED ANNUALLY AFTER
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization SOROPTIMIST INTERNATIONAL Employer identification number
OF THE AMERICAS, INC. 23-2154856

SEEKING INPUT FROM THE BOARD AT A BOARD MEETING. A SELF EVALUATION PREPARED

BY THE CEO IS CONSIDERED IN THE WRITTEN PERFORMANCE EVALUATION. THE

EXECUTIVE COMPENSATION COMMITTEE (THE PRESIDENT, PRESIDENT-ELECT AND THE

IMMEDIATE PAST PRESIDENT) RECOMMENDS THE CHANGE IN COMPENSATION AND| BRINGS

THEIR RECOMMENDATION TO THE BOARD FOR A VOTE. THE EXECUTIVE COMPENSATION

COMMITTEE MEETS WITH THE CEO TO DISCUSS THE EVALUATION AND ANY, CHANGE IN

COMPENSATION. CONFIRMATION OF THE DELIBERATIONS AND FINAL=DECISTIONS ARE

TIMELY DOCUMENTED.

FORM 990, PART VI, SECTION B, LINE 15B:

THE COMPENSATION OF THE COO/CFO IS DETERMINED BY THE CEO AND IS BASED ON

COMPARABLE SALARY COMPENSATION STUDIES, MARKET RATES AND PERFORMANCE.

FORM 990, PART VI, LINE 17, LIST OF, STATES RECEIVING COPY OF FORM 990:

PA,AL,AK,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY,ME,MD,MA,MI ,MN,MS,MO,NH,NJ,NM, NY

NC,ND,OH,OK,OR,RI,SC,TN,UT,VA,;WA,WV,WI 6 NV

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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